Introduction
The pre-hospital care of patients is increasingly recognised as a discipline in its own right. Whilst some aspects of the knowledge used to treat patients in a hospital are relevant, there are many additional skills which are required to practice safely and effectively in the pre-hospital environment. The British Medical Association recognised in 1993 that the training of doctors in the management of patients in pre-hospital care was important (1) . Since then the British Association for Immediate Care (BASICS) has established a voluntary system of accreditation that brings together experience, an appropriate medical qualification and other skills such as safe driving which many active immediate care doctors in the United Kingdom now possess (2) .
There is an "alphabet soup" of postgraduate qualifications for doctors interested in pre-hospital care (3). These range from the Pre-Hospital Emergency Care certificate (PHEC), Pre-hospital Trauma Life Support course (PHTLS), and Advanced Trauma Life Support course (ATLS) to the military equivalent of ATLS, the Battlefield Advanced Trauma Life Support Course (BATLS). However, many study for the Diploma in Immediate Care of the Royal College of Surgeons of Edinburgh. This examination is designed to test the ability of practitioners to practice emergency care outside hospital. It has immediate relevance to the Defence Medical Services given the requirement of individuals to be skilled in the management of patients who have suffered trauma or have a serious medical problem, often in challenging pre-hospital environments. This applies both on opera-tions and in peacetime (4) . It is also the qualification recommended by the Football Association, the Jockey Club and other sporting organisations for individuals providing medical care. In addition, for some BASICS schemes it is now the entry qualification for individuals to be accredited as a BASICS doctor. The aim of this article is to describe what is required of candidates for the Diploma in Immediate Care and to provide guidance for those who are preparing to take it.
The Examination
The Diploma in Immediate Care Examination (Dip IMC) tests the candidates knowledge of, and strategies for, dealing with the full range of emergencies that might be encountered in the pre-hospital environment. Whilst knowledge and skills from hospital work have relevance, they frequently have to be adapted to take into account the environment in which the patient is found, the relatively small number of assessments and treatments possible and the distance from definitive care in hospital. • 20 multiple choice questions (20 minutes).
• 6 short answer questions (30 minutes) • Written triage exercise (15 minutes).
Some candidates may not have previously experienced an examination similar to the projected material paper. In it, slides, many of which are electrocardiograms of common dysrhythmias, are projected onto a screen. Candidates are asked to identify the rhythm and answer a supplementary question. Alternatively identification of a piece of equipment or comment on a clinical photograph may be required. Figures 1 and  2 give examples. The multiple choice question paper is not negatively marked and therefore all the questions should be attempted. The short answer question paper is designed to test a range of subjects in more detail. As its name implies, short notes should be written. Finally, the triage paper gives a major incident scenario; the candidate is requested to "triage sieve" the patients or prioritise patients for evacuation or list the initial actions relevant to each patient giving reasons (see Figure 3) .
The practical examination is in two parts each of 30 minutes duration. The first part examines core skills and includes a general viva on all aspects of resuscitation. The second part consists of a clinical incident scenario and a discussion on aspects of medical and trauma management. The core skills viva station must be passed to be successful at the whole examination. It includes both basic and advanced life support including the ability to demonstrate cardiopulmonary resuscitation, the use of airway adjuncts, defibrillation with the use of both manual and automated defibrill-ators, the use of thrombolytic agents (in the prehospital environment) and the management of chest conditions including needle thorocostomy. Demonstration of cardiopulmonary resuscitation for up to ten minutes may be required.
The second 30 minute clinical incident scenario viva tests the knowledge of emergency medicine and trauma in adults, children and neonates including common emergencies in pregnancy, childbirth, neonates, psychiatry and clinical toxicology. Included within the clinical incident scenario will be a "moulage" of a staged clinical situation that is designed to test knowledge and the practical ability to manage an emergency involving one or more casualties outside hospital. Examples might include the management of a motorcyclist after an accident or the assessment and treatment of a patient who had fallen from a height.
Candidates must ensure that they are familiar with any recent significant developments in prehospital care, a recent example being the adoption of hypotensive resuscitation in shock due to trauma (5) .
The examination used to be only open to medical practitioners, however nurses and paramedics (including military medics) have been eligible to sit the exam since November 1998. For all three categories minimum levels of experience are required. The examination is conducted three times a year (currently September, March and June) and costs £400. For military personnel, the examination is on the list of recognised qualifications and as a result the examination fee can be reclaimed. It is important to remember that proof of identity will be required at the examination either in the form of a passport or a valid official document (for example a military identity card).
Details of the examination are available from the Royal College of Surgeons of Edinburgh (6) or from the college website (www.rcsed.ac.uk). 
Preparation
The examination has a pass rate of approximately 50%; it is not unknown for individuals who have extensive resuscitation or hospital Accident and Emergency experience to fail. It is important to prepare correctly, most especially concentrating on the treatment of patients in the pre-hospital setting away from hospital support. The syllabus is broad and as a consequence time and effort is required to pass the examination (see Table 1 ). Figure 4 ) and the Major Incident Medical Management and Support Course (MIMMS). The Department of General Practice at RCDM runs both of these additional courses, however the Immediate Care Course is of greater importance in preparation for the Diploma examination.
An understanding of the examination is essential. The exam is usually undertaken in one day (it is occasionally held over two days if there are large numbers of candidates) and there are considerable time pressures especially during the written papers. Preparatory reading should be broad based to include both immediate care and general texts (such as elements of the British National Formulary). It is essential that common ECG arrhythmias can be quickly and accurately identified as relatively easy marks can be gained quickly in the projected material paper. The Royal College of Surgeons publishes a list of recommended texts suitable for preparation. Table 2 incorporates the main texts recommended by the College but includes some additional ones found to be of value by candidates.
Practical training prior to the examination is essential. During the clinical incident scenario stations candidates will be expected to manage the scene of an incident, use equipment and treat the patient appropriately. They will be asked for the reasons behind their decisions. Whilst in some of the scenarios there may be no right or wrong answers, sensible justification is expected. Safety on scene will be emphasised, particularly electrical safety with defibrillators. This often requires practice. Familiarity with the standard equipment will be expected; those who do not normally work with advanced life support equipment are recommended to ensure that they are able to identify and use correctly the necessary equipment. As an example some doctors have found it difficult to attach gas cylinders to regulators or to assemble a flat packed cervical collar.
Whilst in the clinical incident scenarios, it is essential to continue to think broadly and, if in any doubt regarding the assessment or treatment of a patient, ensure that the primary survey of ABCDE is re-checked. It is useful to remember that it has been known for examiners to provide "patients" (usually members of the Casualties Union) with alert bracelets indicating that the "patient" has diabetes or epilepsy. Whilst undertaking the primary survey, it is prudent to look carefully for these bracelets and other similar clues, as they may indicate either the potential reasons for the incident or alternatively the treatment strategies to be used. These may not always be obviously located.
Immediate Care Courses are often undertaken some months prior to the examination. Experience has shown that many candidates have benefited from "top up" basic and advanced life support refresher training just before taking the examination. Any person who is familiar with the requirements of the examination and can provide constructive feedback can provide this. Normally one to two hours is all that is required. Provided that the candidate is well prepared, this should just provide confidence and a level of "slickness". Equipment such as a resuscitation mannekin should be used together with, at the least, a discussion on the use of defibrillators and other supplementary equipment. A trauma "moulage" of a patient should be included. 
